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This report Is mandatory under P.L, 86-257, as amended. Fallure to comply may result in ¢riminal prosecution, fines, or civil penafties as provided by 29 U.8.C 430 or 440,

For OﬁJCIgl Use Only~

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. J

@;\%@ )

E s 01 h!

1. File Number U - £0-0-+8—
/2 2077

2. Fiscal Year Covered Frorm:

l/ | /Z.Q‘Lf Through: !l/ai /}ao‘(

3. Name and address of person filing.

Name KE,.NN;_NL.- CIJSlC-'\\

P.0. Box, Bldg., Room No., if any

. o _
street 3y W] § & S L’T:LFL’MQ\

city Ducv i

M

ZIP Code + 4 ‘3580;_

Statg’

4. Name, file number, and address of iabor organization,
Name C WA LocAl 7Yy
Labor Organization File Number 0 Qé/ ngj

P.0. Box, Building and Room Number, if any -

Sireet 3?_-—3. w & X "f u‘ﬁuop—-
City DUL- UTH |
M

State

ZIPCode+4 § S B0 5

5. Posjtion in labor organization,

Enter appropriate data below If, during the past fiscal year, you or your spouse or minar child directly or Indirectly had any of the follawing Incerests
~ (excapt as specified in the exclusions set forth in the instructions):

A. Heid an interest in, engagad in transactions (including foans) with, or derived income or other economic banefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent,

&. Name and address of Emplayer (Including trade name, if any}.

nme QL WEST CommuniteAT onNS
Trade Name, if any:

P.O. Box, Bldg., Room No., if any

7:a. Naire of Interest, Transaction, or Income.

|Ncome Exf Frrem QuwesT

' 7.b. Amount. T
oy DENVER- A
v WENV SERE ATTALHMENT
>0 " '
sae (o ZPCote+d O g oy
Signaturo
15, Slgnatura and verification. The undersigned declares, under penalty of Parjury and other applicable penalties of the law, that all of the Information
submitted In this report {including the Information contained In any accompaniying documents), has been examined by the signatary and is, to the best of the
undersigned' s knowledge and belief, true, correct, and complete. (See the section on penalties in the instructions.)
i/L,.:.—a
' ' ~
Slgned \k""Q On 8! lojos 3/‘8 123 -423 5
Date - Telephone Mumber
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Name of Person Filing

File Nurmber U-

B. Held an interest in or derived income or ecenomic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with fhe business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or feasing directly or indirecily to, or otherwise
dealing with your labor organization or with a trust in which your labor erganization is interested.

Name

Trade Name, if any:

P.0O. Box, Bldg., Room No., if any
Sireet

Cilv

State ZIP Code + 4

8. Name and address of Business (including trade name, if any).

9. Business deals with:

D a. Labor Organization

D b. Trust
I:] c. Employer

Name

Trade Name, if any:

P.0C. Box, Bldg., Room No., if any

Street

State ZIP Coge + 4

10. If 9.b. or 9.¢. is checked give trust or employer’s name.

11.a. Nature of such dealing.

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.

12.b. Amount.

C. Recelved from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value,

(including trade name, if any).

Name
Trade Name, if any:

P.O. Box, Bldy., Room No., if any

13.a. Name and address of Employer or Labor Relations Consultant

14.a. Nature of payment.

Street
City
State ZIP Code + 4
14.b. Amount of payment.
13.b. Is the Business an Employer ,:l or Consultant [:]
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Paet A Hvﬁ&nhauf

Kenneth L. Cusick Fiscal year 1-1-04 - 12-31-04
Executive Vice President CWA Local 7214 File number 00018

322 West 1st Street Tn (218) 723-4225

Floor 4

Duluth, Mn 55802

March 2nd., 2004 John Stanoch mtg in Mpls,
Mileage $117.00

April 19th, & 20th., 2004 Agent Services mtg in Mpls.
Mileage $117.75

Hotel $ 90.00

Per Diem $ 200

April 29th., 2004 Pathways Spring mtg.
Mileage $ 120.00

October 7th., 2004 Pathways Fall mtg.

Mileage $112.50

?Aeﬁ 1 oF |



